McCulloch are valid. We feel that most of the investigators who disagree did not actually repeat the experiments with the same techniques and the same patients as the original investigators.
The important point, so often overlooked by subsequent investigators, is that Dusser de Bareene and McCulloch described a period of from one to chree minutes after the application of strychnine to the suppressor reg:ons before the strychnine firing appeared, and then a lag of three to eight minutes before the suppression is seen in the other areas of cortex. More over, the suppression is not uniform over the entire cerebrum at one time, and indeed there is often a waxing and waning of suppression.
As two minutes, and after this, he would be drowsy. He has had only one major convulsion since adulthood, and this was in 1949. The psychomotor seizures, however, occurred at a frequency of one to three per month. During the psychomotor seizures he sometimes merely stood and stared. The patient works in the family textile factory, and the attacks were evidenced by cessation of activity when he was stacking materials, conversing on the telephone, or computing figures. There was a lapse of consciousness lasting usually between one and three minutes. These seemed almost like petit mal absences; however, onl rare occasions, he would mumble and make some irrelevant statement, such as, "What are we doing?" and for this he had total amnesia. On a few occasions he has carried on motor activity such as stacking materials in the wrong place, or he has mixed the manufactured products which he was sorting for sizes.
Adequate medication with phenobarbital, Dilantin, Mesantoin, Milontin, and Mysoline all failed to effect a permanent freedom from seizures. Each new medication for a time caused a transient decrease in spells, but they soon recurred at the usual frequency of several per month.
Past history. The family history is negative for epilepsy. His birth and development were normal. He is the second in birth order. There have been no undue illnesses except that he had whooping cough at the age of two, and it was during this episode that he had his first convulsive seizure. Physical examination`revealed a well-developed, well-( i^'.. 'rwenty electroencephalograms have been performed over the past five years. Four records presented no abnormality, while in the other sixteen there was a right temporal focus with spiking discharges. The focus was also evidenced in the readings from the right ear electrode. The pneumoencephalogram showed no disproportion between the ventricles, and there was no displacement of the ventricular system. In view of the persistent electroencephalographic focus, the definite psychomotor type of seizure, and the failure of anticonvulsant medication, it was deemed advisable that the patient undergo surgical intervention. On March 31, 1954, the lateral surface of his cerebral hemisphere was exposed, electrodes were placed in a scattered fasion over temporal, parietal, and frontal lobes. There was no abnormal electrical activity except electrode No. 6 (Fig. 1) . This was on the first temporal convolution near the base of the Rolandic fissure (Fig.  2) . This area was stimulated electrically; electrical stimulation at 4 volts, (Fig. 3) of stimulation, the guttural noise stopped. He then took up the last previously mentioned number. We were interested in seeing whether induction of sleep would alter the activity of this area, and he was given 5 ml. of 2/2 %o solution of Pentothal rather rapidly; there was immediate rapid firing activity of high voltage spikes beginning about 4 to 6 per second and building quickly to 20 to 25 per second. These sometimes lasted from three to four minutes. This response to Pentothal occurred on three separate trials scattered over a period of about an hour (Fig. 4) .
The electrodes were moved to cover different areas of the exposed cortex and Pentothal was found to produce the abnormal discharge only from the region of this one electrode. This area was excised, and after the excision no further electrical abnormalities could be detected. The removal was by subpial suction. Neither electrical stimulation further discharges from this area.
nor Pentothal produced CONCLUSIONS It is apparent that there is a suppressor area in the temporal cortex of the higher primates and that this can be shown in man as previously has 3 min. later 10 min. later E.C.G. before and after Pentothal activation of the seizure been shown in regard to area 4-S. We believe that we have now demonstrated a suppressor area in the temporal lobe, not only in the Macaca mnulatta, but also in man. The seizures can be elicited from this area in the monkey by electrical stimulation in the awake state and by the production of chronic experimental epilepsy. In man, in at least an occasional case such as ours, the temporal suppressor area may be the site of the epileptogenic focus. While no definite clinical seizure was apparent as a result of electrical stimulation, we still wondered whether there might not be some activity that was escaping our notice and hence the introduction of the counting technique to see The suppressor area of the temporal lobe in man may play a part and, indeed, occasionally a prominent part in seizure patterns of temporal lobe patients.
